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Specification 



ELECTRET COMPOUND DIAPHRAGM FIXED TO SKIN 

The present utility model relates to an electret compound diaphragm which can 
protect charges of the electret diaphragm and can be firmly fixed to skin. 

High polymer electret diaphragm has achieved significant effects in treating 
fracture, parenchyma damage and various aches. Because the surface of the high 
polymer electret diaphragm is not adhesive, it has to be fixed to skin by means of 
bandage, elastic meshwork or adhesive fabric during the treatment. Such fixation is 
not convenience and sufficiently firm, leading to adverse effects on treatment. 
Although it is relatively convenience to apply pressure sensitive or medical plaster 
around the electret diaphragm as a fixing tool for fixation to skin, a loss will be 
caused to the charges on the electret diaphragm. 

The object of the utility model is to address the above disadvantages in the prior 
art and design an electret compound diaphragm which can protect the charges on the 
surface of the electret diaphragm from being lost, and can be firmly fixed to skin. 

The object of the utility model is achieved by the implementation: an electret 
compound diaphragm comprising primarily an electret diaphragm, isolation layers 
and a medical pressure sensitive adhesive fabric, both sides of the electret diaphragm 
being covered with the isolation layers, the pressure sensitive adhesive fabric being 
above one of the isolation layers, and the other isolation layer being unglued paper, 
and the pressure sensitive adhesive fabric and the unglued paper being adhered at both 
of their ends. 

The following is a detailed description of the present utility model with 
reference to the figures, in which: 

Fig. 1 shows that the isolation layer 1 is heat-combined into one piece with the 
electret diaphragm; 

Fig. 2 shows a structure of adhering to the pressure sensitive adhesive fabric; 

Fig. 3 shows a structure provided with the isolation layer 5; 

Fig. 4 shows an overall structure of the compound diaphragm; 

Fig. 5 is a schematic diagram showing the compound diaphragm fixed to skin. 

In order to fix the electret compound diaphragm to skin while preventing any 
loss of the charges on the surface of the diaphragm, both ends of the electret 
diaphragm 2 can be first heat-combined with the two ends of the isolation layer 1, 
respectively. A combined substance 3 is formed at the position of heat-combination. 
The material of the isolation layer 1 must be selected to be combined into one piece 
with the material of the electret diaphragm in a physic manner. Such material includes 



film made of, for example, high-pressure polyethylene film, polypropylene 
non-woven fabric, polyurethane, polyvinylchloride. The peripheral of the isolation 
layer 1 shall be 3-10 mm larger than that of the electret diaphragm. The preferable 
size is 5-8 mm. The combined substance 3 formed by heat-combining the isolation 
layer 1 and the electret diaphragm is bonded to the pressure sensitive adhesive fabric 
4, the pressure sensitive adhesive of which can be a medical pressure sensitive 
adhesive of sodium polyacrylate added with 0.1%-0.2% antistatic agent of quaternary 
ammonium. The peripheral of the pressure sensitive adhesive fabric 4 shall be 
30-50mm larger than that of the electret diaphragm. The unglued paper 6 must be 
bonded to the pressure sensitive adhesive fabric, in order to maintain the adhesiveness 
of the latter. On the other hand, when the unglued paper 6 is uncovered from the 
pressure sensitive adhesive fabric, peel-off charges are generated, effecting the surface 
charges on the electret diaphragm. In view of this problem, a further isolation layer 5 
is covered on the other side of the electret diaphragm, and the isolation layer 5 can 
protect the surface charges on the electret diaphragm without any effect on the 
peel-off of the pressure sensitive adhesive fabric. The material of the isolation layer 5 
must be selected as having sufficient insulating ability and no bonding to the pressure 
sensitive adhesive fabric. Such material includes, for example, unglued paper coated 
with organic silicon, high-density polyethylene film, polypropylene film, etc. Again, 
the peripheral of the isolation layer 5 is 3-1 0mm larger than that of the electret 
diaphragm. Fig. 4 shows the overall structure of the electret compound diaphragm. 

When used, the unglued paper 6 is uncovered from the pressure sensitive 
adhesive fabric 4, and then the compound diaphragm, fixed by the pressure sensitive 
adhesive fabric, can be stuck to parts of skin to be treated. Because the pressure 
sensitive adhesive is added with antistatic agent, only a small amount of peel-off 
charges will be generated. The electret diaphragm is positioned between the two 
insulting isolation layers, and thus the surface charges can be protected from any loss. 

The present utility model is simple in structure, easy to use, and requires no 
additional item for fixation. It can be firmly adhered to skin and causes no allergic 
reaction to skin. Meanwhile, it can protect the surface charges on the electret 
diaphragm from any loss. 



Abstract 

The utility model relates to an electret compound diaphragm fixed to skin, 
which comprises primarily medical pressure sensitive adhesive fabric, unglued paper 
and two insulating isolation layers, with the electret diaphragm being positioned 
between the isolation layers. In order to prevent any loss of surface charges on the 
electret diaphragm, the isolation layers are bonded to the surfaces of the electret 
diaphragm, thereby preventing electrostatic charges generated by peeling off the 



unglued paper of the pressure sensitive adhesive from affecting the surface charges. 
The present utility model is simple in structure and easy to use, and solves the 
problem in the prior art that high polymer electret diaphragm can not be fixed at the ill 
parts of skin in treating fracture, parenchyma damage and various aches. 



